certain tumours of the adrenal medulla and of the sympathetic nervous system as argentaffin tumours. True adeno-carcinoma is less common. It is usually near the proximal end of the appendix, and runs a course similar to that of a carcinoma of the caecum.
was present to light touch on the inner side of the hands and arms, and the trunk below this level. Anaesthesia to pinprick also included the outer side of the arm as far as the elbow. Hyperaesthesia was present above the anesthetic area on the trunk and almost reached the clavicles. The reflexes in the right arm showed the biceps jerk to be absent, and the supinator and triceps jerk to be present. The left arm triceps jerk was doubtful, but the other reflexes were brisk. Abdominal reflexes were absent. Knee jerks brisk. Ankle jerks brisk; ankle clonus was present. Both plantars were extensor.
The patient had retention of urine after admission, and required catheterization.
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The diagnosis made was compression paraplegia extending as high as C.5, and certainly as low as D.1. The levels were determined by the arm reflexes on the left side (the biceps jerk was absent), and by the hyperesthesia and anaesthesia. This was the highest detectable level, and the Horner's syndrome, indicating a lesion at D.1, was the lowest level found.
Judging by the excruciating pain from which the patient suffered, the compressing mass was deemed to be extradural.
That it was a Hodgkin's mass seemed probable, although the neck glands were all gone save one. There was no palpable spleen, and an X-ray photograph of the chest did not show any large hilar mass. The Wassermann reaction was negative. The X-ray photograph of the spine was difficult to do owing to the patient's pain, and the consequent rigidity of the neck.
The patient made no progress in hospital, and his pain was relieved only for a very short time by morphia. Owing to this unrelieved agony, and encouraged by reports in the literature, it was decided to advise laminectomy to relieve pressure on the posterior roots. Six weeks after admission a laminectomy was performed by Mr. A. M. Calder over the prescribed segments. On exposing the dura mater, this membrane was found to be grey, firm, thick, and bulged posteriorly as the laminae were removed. On further examination this thick granular mass was found to encircle the cord like a collar, from the second cervical vertebra to the first dorsal. There was no cord pulsation. The mass was irremovable, and the wound was closed. The patient stood the operation well, but died suddenly the same night.
A partial autopsy was done, and the dura and cord in the exposed area were removed.
The dura was found to be one-eighth of an inch in thickness in this area, while the rest of the cord was normal. The cord was not invaded by the growth, but appeared to be strangulated by the mass.
Dr. Fisher and Dr. Wilson kindly examined the sections for me, and thelr report is as follows:
"Microscopically the dura is thickened as a result of a dense fibrosis. In this thickened dura are several small foci containing lymphocytes, eosinophil lymphocytes, fibroblasts,. and reticulum cells, some of which have single or double hyperchromatic nuclei. The pleomorphic cell types seen in these cell areas are characteristic of Hodgkin's disease. The fibrosis of the dura may be due to X-ray radiation, or represents a later stage in the lymphadenomatous process. The spinal cord exhibits no evidence of invasion."
In forty-six cases reviewed by Weil, this author distinguishes four groups 1. Hodgkin's disease of the epidural space or vertebre-thirty-nine cases. 2. Paraplegic cases treated by X-rays, where Hodgkin's scar tissue has been found at the invertebral foramina or epidurally-three cases.
This case reported appears to belong to class 1, as the tissue found was not pure scar tissue, although it must be-noted that part of the fibrosis may be due to the X-rays. One case of group 2 is well worth noting from the literature. Simons8 reports a case of a youth, aged eighteen years, in whom a paraplegia developed suddenly, and laminectomy was performed. A large granulomatous mass was found. It was inoperable. X-radiation was given. The patient died three months later from heart-failure. At autopsy the tumour had disappeared, and only white milky connective tissue remained.
The case which is reported here also illustrates the mechanism by which cord symptoms are produced, namely, by strangulation of the blood-supply, and not-by infiltration.
The case reported by Simons suggests that until some more radical means of treating Hodgkin's disease is discovered, it is justifiable in these unfortunate cases of extradural masses causing spinal compression to advise early laminectomy followed by deep X-ray therapy. It is, of course, only palliative, but the alternative is a slow, painful paralysis, terminating fatally, and scarcely relieved by morphia.
